~

FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Jan 23, 2003 8:00 am

DOCUMENT #  F08857 Secretary of State
1. Entity Name 01-23-2003 90060 021 ***150.00
GOURMET, INC.
Principal Place of Business Mailing Address
120 NORTHEAST 9TH AVENUE 120 NORTHEAST 5TH AVENUE
BOCA RATON FL 33432 BOCA RATON FL 33432
2. Principal Place of Business 3. Malling Address ”"”" U" "m rl]l' ml‘ Im’ l"“"”"m Im“ll” I‘mm" ‘"’
Suite, Apl. #, etc. Suite, Apl. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59—2050478 Not Applicable
dip Lo Co_@lry - el Zip : Coun_try__» - ~ | 5.~Certificate of Status Desited ~ gese';gi‘ﬁ?:;ﬁonal
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address {P.0. Box Number is Not Acceptable)

THOMAS, REGINA
120 NORTHEAST 5TH AVENUE
BOCA RATON FL 33432

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printed name of registered agent and title if applicable. {NOTE: Registared Agent signalura required when reinstating) DATE
FILE NOWIR! FEE IS $150.00
. X tion C aign Financin
At oy 1,2003 oo il be $550.0 St Corpion ey 8500 iy o
Make Check Payable to Florida Department of State ’
10, OFFICERS AND DIRECTCRS I 11. ADDITIONS fCHANGES TC OFFICERS AND DIRECTORS IN 11
TIE PSD [ Delete TITLE O change  [J Addition
NAME THOMAS, REGINA NAME
sTheet apezss | 120 NE 5TH AVE STREET ADDRESS
CITY-5T-21F BOCA RATON FL CITY-5T-2IP
TITLE [ petete TITLE O cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-sr-zr | CITY-ST-21P ‘ 7
Tme 7 Delete I TILE B [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE O pelete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
| Civ-st-2p - CITY-S1-2P
' oTImLE [ petste TMLE [ change [ Adaition
" NamE NAME
STREET ADCRESS STREET ADDRESS
CITY-§T- 2P CITY-ST-2P
THLE [ Delete TITLE (Jchange O Addiiioﬂ
NANE r Ry e gl v
STREET ADDRESS why: o i) STREET ADDRESS . '
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that'the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
af the corporation ar theefpceiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an atifchfnent with an address, with all other like empowered. ;'6

{ - 3¢7 -

SIGNATURE: \_ 20 TNRE REAUIRE S v s Thgmis  Veojo3 7321

ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Bate Daytime Phone #

i ]

FGQAE

A

CR2EQ034 (10/02)



